dosis. While the numbers of the current preliminary rewew are too limited to draw definite conclusions of the benefits of RCP versus DHCA, they support the continued investigation of the technique. 1069s 158
tial risk factors for homograft failure analyzed: age at operation, diagnosis, type of surgery, homograft type (aortic vs. pulmonc) and width of homograft (mm). On univariate analysis: young age, homograft width, and non-Ross operation were risk factors for homograft failure (p < .Ol). On multivariate analysis: smaller homograft width was the single predictor of graft failure (p < .Ol). Outcomes were compared for 3 age groups: 10 yrs (n=39). Homograft failure rates were 35%, 20% and 3% for the 3 groups respectively.
For non-Ross patients; failure rates were: 43%, 25% and 14% and for Ross patients; 12.5%. 9% and 0%.
Conclusions: 1. Ross patients had sigmficantly longer homograft survival than RVOT disease patients. 2. Smaller homografts placed in younger patients required earlier intervention. 3. Pulmonary position homografts inserted in Ross patients at young ages (<lo yrs) lasted longer than similar aged non-Ross patients; whereas patients older than 10 yrs at the time of operation had similar failure rates. We studied 15 patients, ages Z-20 years, 6 male and 9 female, who had undergone repair of AVC defect, including routine cleft closure. Eight of them had Downs syndrome, 9 had complete canal defect, and 6 had partial defect. Real time 3D echo was performed (Volumetrics Model 1, Durham, NC) with a pyramidal color Doppler sector, 24" in angle so as to obtain at least 9-10 frames/ set of a 64" pyramidal volume. Results: Three patients had moderate MR. 12 had mild MR. In 4 of these cases (all mild), it was medial paraseptal "cleft" MR and the rest (mild 6; moderate 3) had lateral leaflet non-coaptatlon MR. All patients had mild tricuspid regurgitation and none were on medication. In those patients with mild MR. the 3D analysis showed a mean of 43 * 10% of the available leaflet area for the superior leaflet, 34 f 5% of the inferior leaflet, and 24 i 6% of the mural leaflet. 
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